
 

 
 

North Hampton Planning Board 
 Conditional Use Permit Sign Application 

 
 

 Form: PB09-A 

 

 

 

Article V, Section 506 – Signs & Billboards  

 

Map/Lot # ______________________ Zone ________________________ Date ___________________ 

 

Applicant Name ______________________________________ Phone # ________________________ 

 

Applicant Address ____________________________________________________________________ 

 

Location of Activity___________________________________________________________________ 

 

Property Owner Name & Address ________________________________________________________ 

            ________________________________________________________ 

Owner(s) Signature ____________________________________________ Date___________________ 

 

Applicant(s) Signature _________________________________________ Date____________________ 

(Signatures of both owner and applicant are required.) 

 

You must include the following information with this application and submit 13 complete copies: 

 Completed waiver request form – separate form for each subsection of the zoning ordinance 

applicant is requesting be waived 

 Rendering of proposed sign and its supporting structure - including the building for a  

wall sign 

 Photograph of sign location 

 Detailed location; such as a copy of the site plan showing the proposed location on the site 

and/or on the building 

 Dimensions of proposed sign 

 Color(s) of proposed sign  

 Manner of lighting  

 Internally lighted signs are prohibited by Article V, Section 506.5.G 

 

Fees for Conditional Use Permit Sign Application 

 

Application fee  $  50.00 

Application Review fee $100.00 

Notice per abutter  $  10.00 

 
*Please include abutters list: List of names and addresses of abutters; 3 sets of Avery 5160 address labels with 

names and addresses of abutters to address envelopes. Abutters include owner and applicant if not the same.   

 
Payment Amount _________ Received by _______________________________ Date________________ 


